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Section PURSUANT TO REGULATION D, Brefix Serial

SECTION 4(6), AND/OR | |

MAY 05 200fUNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Of'f(-zringvua»s Ws is an amendment and name has changed, and indicate change.)
Series A Preferred Stoc| ncing

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOE
Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

SBG Labs, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1288 Hammerwood Ave., Sunnyvale, CA 94089 408-734-0219

Address of Principal Qffices PROCEbe:E (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) - o T
Brief Description of Business: MAY Ui - —

ey 11111

[3 business trust [J timited partnership, to be formed 80 49730
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 4 l | 0 3 I B4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Required: Five (5) copies of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offerlng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner B4 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Waldern, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code); 1288 Hammerwood Ave., Sunnyvale, CA 94089

Check Box(es) that Apply: J Promoter ] Beneficial Owner [J Executive Officer B Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Waldern, Lindsay

Business or Residence Address (Number and Street, City, State, Zip Code): 1288 Hammerwood Ave., Sunnyvale, CA 94089

Check Box{es) that Apply: T Promoter B Beneficial Owner [] Executive Officer {0 Director [0 General and/ér Managing Partner

Fult Name {Last name first, if individual): Jaffe, Neil

Business or Residence Address (Number and Street, City, State, Zip Code}): 89 Mill Pond Road, Belle Mead, NJ 08502

Check Box{es) that Apply: [ Promoter & Beneficial Qwner [ Executive Officer ) Director O General and/or Managing Partner

Full Name {Last name first, if individual): Erdman, Eric

Business or Residence Address {Number and Street, City, State, Zip Code): 14 Paul St., Thornhill, Ontario L3T 2H4 Canada

Check Box(es) that Apply: [ Promoter [X Beneficial Owner O Executive Officer (] birector [J General and/or Managing Partner

Full Name (Last name first, if individual): Erdi Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 2 Longspur, Portola Valley, CA 94028

Check Box(es) that Apply: ] Promoter (X} Beneficial Owner [J Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Klein Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 20824 Hillmoor Drive, Saratoga, CA 95070

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner O Executive Officer (] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer (7 Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... a )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...._.......ocoiiiin e $N/A
Yes No
Does the offering permit joint ownership of a single UNIt? ... X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
" associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) NiA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............cc.ooviir i e e e 7 All States
Oy O’k Owrzl OrR Olca) Ocol Oren OPe Ofc OFY OweA OmMp o
Omw Om Opy Oms] Okl Oral Ome; OMo] Oma) g OmwN) O ms] O Mo)
OmT OME] NV OMWNH OMWNE WM ONy]) NG CINDY O ©H] OOK] [ ©oR] OI[PA]
Owy Orscl Orsel OrN Opx) Owun Ovn Oval Owa Oy Owy Owy) OIPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........ccooir i [ All States
Ory OrK Om|z Om|R O Oeco Oen Oee dpc OFg OGA OH) O
O Om Opa Oxs) Oy Ora Ome Omor Oma Oy 3{MN] O [Ms) O {MO]
Omm OWel OMNvy OMNH) M) Ommv OMNy) CNe) Dl Ofon] O{ok] IR O[PA]
Owry Oifsc) Omsol OrN Omxy Own Ot Owva Owa Owv] Own Owyl O1PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... ... [ Al States
Ory Ok Owm|zr OmlRl Owca Owco) e Oeel Owrec OrFg Oea OH] O]
O Oy Opal Oks) DKyl Oral Om™E] OMb] OMmA OOmg N O Mms) O {MO]
Omm Ome Oy OWH OWg COmvy Oy TNC) Oy O©oH oK) O©OR) O[PA]
Owy Otscl Orwse) OrN Oma O Owvn Owval Owa Owv) Own O wy] O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
' Type of Security . Offering Price Sold
07 OO TV U OSSO OO UOTU PO OO UUROTURROTOTOE $ $
: Equity Series A Convertible Preferred Stock and the Commen Stock issuable upon
i CONVETSION ENBIBOF .....ovveitieie ettt eae et ee et earae e et ee st emseesen bt eb s esanas s tebeateranasaeas $ 1,500,000.00 $ 600,000.00
[J Common X Preferred
Convertible Securities {inCluding Warmants)...........cccoivrirenc i $ $
PARNEIShIP INEBTBSIS . ....eoivvei e iccreiriein e rs s e sttt e s e vrsn s en s eee e sreas s snncnsensernncce P $
| OLNEE (SPRCITYY ..oevvivieiiiterieeeiricete st et e s bt et b s e et b bee e b es £8e e s eEnserets enrs e e e r s seranrse e $ $
TOAL 1. vvveereermesrereesvee s e ensessaeseeraesse e e et ses st abeeseseaeansenmsessantes s ebeasenssessensnssreareraserassitreita e $ 1,500,000.00 $ 600,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Bollar Amgount
Investors Of Purchases
ACCTROIE IMVESIONS ... .. oot oottt e e e st s e eas e ar st ba s s baberber e ranes 3 $ 600,000.00
NON-BCCTEUItET INVESIOMS ...\ .ottt eee et ea et rae ettt ettt et $ 0
Total (for filings under Rule 504 ORlY) ...ooov v NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULCE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BB -..rivvivivervirrestirtesteraistsssesemsesesresbssesas s easeasssteassbasmesetene e st emees e sea s et emt et st s e bes e b e nmen bt N/A $ N/A
REQUIBTION A ...t vr b v bt esseete s e aes et eaes e seseeseaesemseee et eme e et et s et sees e eae st bb s N/A $ N/A
Rule 504 N/A $ NIA
O e e e ettt et et ee e eme e naeene e N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENE'S FRES .....cvieiitit et e cte e sre e ettt ettt eh e rme e nmt ettt en s O $
Printing and ENGTaving COSIS .......ccocvvivvivieeceirerissirrrssssssssrresesrsesasscsrsssense sesansesesssanssesssessnsnsssssssssescessnsnss o) $
LBGAI FEES ..ottt e ca et b ae koS e eA R R bR et Rt et X $ 30,000.00
AGCOUNIING FOS ... .ovviiitieieiieieeteite ettt seace et ten st et es s seba s cmss b o b eba b s tsabes R b e b e s nen s erans O $
ENGINEEING FBES......iivireuireeeiceecteesities st essaesaseseeebetsbassasseas s sases s besaseens sesese et hasam s e ram b sbsatse b sbsbas e erens O $
Sales Commissions (specify finders’ fees separately) ..........cov v O $
Other Expenses (identify) s O $
L+ - 1 OO PO OO UU TP UT O PO O $ 30,000.00
4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fL.IITIlSth in response to Part C—Question 4.a. This difference is the $ 1,470,000.00

“adjusted gross proceeds 1o the ISSUBT." ... ...t iviri e

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES ...ttt em e ee s see s eee bbb et r s O $ (] $
PUrchase of real @51atR.........c..cccoeiriiii e et 0 $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... [ $ O $
Construction or leasing of plant buildings and facilties ...........c..ccooooeveeeneen. (| $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MEMGEIY ...oecvivirieriicritieaerictesssiessesnssssssessessessrsssenssresessemssasanassecuens O $ O $
Repayment of INEDIEANESS ... erere e s es s se e et O $ O $
WOTKING CAPIAL .......coivivvieeneeeeeeee et eb bbb s s O $ K $ 1470,000.00
OB (S PBOIYY. oottt e e ea st s saer s sas e ns s e sen sre et s O $ d $
.......................................................................................................................... O $ O $
COIMN TOAIS ..ottt ettt e et e ae s st e s n s et ers e et e e s ene e e s Cl $ O $
Total Payments Listed (column totals added) ........cccovrveeniicinreeecens O $ 1,470,000.00

D. FEDERAL SIGNATURE

constitutes ap undertaking by the issuer to furnish to the U.S. Securities and Ex ge Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
}A?:tf

Issuer (Print or Type}
SBG Labs, Inc.

S| nat

Name of Signer (Print or Type)
Terence M. Kelly

/ Date 7{ /36 /08/
of Signer (é’tn or ' '

SS stant Secretary

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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